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STATE OF SOUTH CAROLINA

(Caption of Case)

Example:ApplicationforaClassC Cl'arterCertificatefrom

JohnDoe dbaDoc'sLimo

)
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)
)
)
)
)
)
)
)
)
)
)

THE UPS STORE 29445

BEFORE THE

PUBLIC SERVICE COMMISSION

OF SOUTH CAROLINA

TRANSPORTATION COVER SHEET

DOCKET
NUMBER: c.._/5 - '/"70 . 'T

If this is your first time filing an applieetion with the PSC, you will not

have a Docket Number. The Commission will assign one to you. If you
have filed with the Commission before, a Docket Number was assigned
and should be entered above,

iPleasetype orprint)_

Submitted by: "-_o_,,'_,-,_ _..;_!,'=,_.5 ,,l: Telephone:

Address: __00 _J;,,v_or- _[ _,_, Fax:

_GOOSe Cree,_ .__ e 6_._ffS Other:

Email:

(_q3) 77_-q 7-11

H 1..__ _ M,,;i. c o_
qOTE: The cover sheet and information contained herein neither replaces nor supplements the filing and service of p_adings or other papers
Lsrequired by law. This form is required for use by the Public Service Commission of'South Carolina for the purpose of docketing and must

_efilled out completely. .,,

NATURE OF ACTION (Check all that apply)

-7 Application - Class A/A Restricted

XApplication -Class C Taxi

-1 Application - Class C Charter

-7 Application - Class C Charter Bas

Application - Class C Non-Emergency

--] Application. Class C Stretcher Van

7 Application. Class E Household Goods

-] Application - Class E Flazardou:: Waste

"] Application

RE.c iv D
t- '_u2013

-7 Request for Extension to Compl;v with Order

Request for Order Granting Authority to Obtain a Certificate
--]-of Public Convenience and Necessity to be Rescinded

-] Request for Cancellation of Certificate

-1 Request for Suspension

"7 Request for Reinstatement

1-'7 Request for Name Change on Certificate

[_ Request to Amend Scope of Authority

[_] Request to Amend Tariff(rate increase, etc.)

F-I Request to Amend Passenger Limit

_] Request

Exhibit

[_ Late-Filed Exhibit

l__ttar

[-'] Proposed Order

[:_ PublisherJs Affidavit

[_ Reservation Letter

Response

['-'] Return to Petition

['-] Other:

:you have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5_-_._



12/27/2813 14:88 8435693712 THE UPS STORE 29445 PAGE 83/12

PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA

101 Executive Center Drive, Suite 100

Columbia,. South Carolina 29210

(Mailing address: Post Office Drawer 11649, Columbia, SC 29211)

Phone: (803) 896-5100 Fax: (803) 896-5199

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY FOR

OPERATION OF MOTOR VEHICLE CARRIER

Date:30EC t3
CLASS C - TAXI

Application is hereby made for a Certificate of Public Convenience and Necessity, in accordance with the provision
of S.C. Code Ann., § 58-23-10, et seq. (1976), and amendments thereto.

1. Name under which business is to be conducted (corporation, partnership, or sole proprietorship, with or without trade name,)

-r,X; .......
.../

_lOO vd',_A_,,c M: Ii__qg.. Gno_,-_ Cre_k . ._ C 2 _#S
" Street AddresKofApplicant

"k4ailing Address of Applicant (if different t'ro_h street address)

Phone Fax

EmailAddress

If the Applicant is an LLC or a corporation, a copy of the Certificate of Existence from the South Carolina

Secretary of State and the A_'ticles of Incorporation must be attached. (If incorporated outside of SC, attach South

Carolina Secretary of State "Foreign Corporation" Certificate.)

Select Entity Type: (Check one)

[] Individual Owner/Sole Proprietorship

[] Partnership - List names and addresses of all person having an interest in the business.

[] Corporation - List names and addresses of two principal olIicers.

--..'

i

1 of 9
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Applicant is financially able to furnish the services as specified in this application and submits the tbllowing
statement of assets and liabilities.

BALANCE SHEET

Assets:

Balance at Time Application is Filed:
Month f-Dec_. Year

Cash

Receivables

Real Estate

Buildings and Equipment (Net)

Motor Vehicles (Net)

Garage Equipment (Net)

Machinery and Tools C.'4et) ._------

Supplies on Hand ...._..---.

Prepaids and Other As,,.ets

Total Assets*

Liabilities and EauiW:

Accounts Payable ____--

Notes Payable ____.

Mortgages Payable

Equipment Obligations

Accrued Salaries and Wages

Other Accrued Obligations

Other Liabilities

Total Liabilities

Capital Stock

Retained Earnings

Total Equity

Total Liabilities and Equity*

tO0,O00

I0o, o00

* Total Assets = Total Liabilities and Equity
2 of 9
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PROPOSED RATES AND CHARGES FOR SERVICE

Proposed Rates_and Char_!s (List only maximmn_charges per mil_e or trip_..and/or__K_,f._

Requested Scope of Au_thori_: Check all counties in which y_o_uare re_¢uesting permission to op_exat¢.
You will only be allowed to operate in those counties checked below. You may request "Statewide"

authority if you intend to operate in all counties in South Carolina.

[_ Abbeville [_ Cherokee [_ Florence [---] Lee _ Saluda

[-_ Aiken E] ('he_er r-_G=oi'getown [_ Lexington r_ Spartanburg

["] Allendale [_ Chesterfield [] Greenville E] Marion [] Sumter

[_] Anderson ['-I Clarendon r--] Greenwood E] Marlboro [-7 Union

[] Bamberg [] Colleton [_ Hampton [i] McCormick [] Williamsburg

[] Barnwell [---7Darlington [_] Horry [-_ Newberry 1-7 York

E3.oa foa IS]Di,o. I-_7Ja,per ooo.+e

El B¢rkeley _ Dorcbe_er [_ Kershaw ['-70rangoburg [_Statewide

[] Calhoun [] Edgefield [-] Lancaster [] Fickens

[_ Charleston [--] Fairfield [] L(aurens [] Kiehland

3 of 9
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DESCRIPTION OF EQUIPMENT

You are not required to own a vehicle to file an application. However, prior to being issued a certificate by ORS,

you will be required to have obtained a vehicle.

Maximum Number of Passen!:,ers Vehic]e is Equipped to Carry: (The number of passengers a vehicle is equipped

to carry is based on the number of seatbeits in the vehicle, including the driver's seatbelt.)

_1-7 Passengers, including driver

["7 8-15 Passengers, including driver

MAKE YEAR & MODEL VIN# EMPTY Wi_IGHT

7_FA FP_7 __X } (,,3 757.-

4 of 9
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__o_

/

/.g_. mom_.

N[Inbnm UI_ - II_-_.de

inol_ die (h4v_s _lt

........ . -" Nu,, _._ c._puy /

' - .. ---: ..... i,;i_=_otti_ _.a,_ ofc,o,_,,,_,_,

I am _ with die _u_L_an's _ules m_d_lafiom reh_ to immmsee_pdreme_ts md the -bare quo_
mee_ me m_mu i_.su_u_e_s _- _ bsumn_ c_a_y m_ki_ th_sciuam_s_ b_ u_

• q ........ n /"7 ,./"_

..... ,f ,,,""'?'"l=i co,,,i-y
/' /

Lt"_o..v.i_'i to ._l,f-ir_ yore"_ wt'_i,dtmfor _it_ _ _ dlmap, you 'ntmt ooliip_ _ S.C.
Ann. Se_icms .5_9-60 md 5_910. For mm-e in_a'msl_ _ Vickie Coker w_ _e _ oiM_

If'you wish to a_ly as 8 _l_.insut_tC_xvmat_-r's omnpetmatton c_vm_ in $ot_ tT._liM _ may 00 so with
tl_ Sot_ Ca, olltm Wo_, s _smton Cmmaimion (WC_ _ _ you wilt t_ a_l© to: I) _stt _rtt_

3) _ to pay ,., re,muralmsemm_ _o1_ Sarah CarOlim Sax'nd Iqlm_ Fund" For ram= _n_on, mmmt _
WCC Self..bma_e_ Dt_imiou m (803) 737-5712 or on da¢web _ www.woe._us/self_.

$of9
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Exhibit,Fit, W illing._and Able CFWA_

'Name of Applicant

Arc there currently any outstanding judgments against the Applicant?

0 Yes _(_o

If Yes, indicate nature of.judgement(s) against applicant.

2. IsApplicantfamiliarwith ellstatutesand regulations,includingsafetyregulationsand governing for-hiremotor

carrieroperationsin South South Carolina,and does Applicant agree tooperateincompliance with these

statutesand regulations7

(_Ves O No

ls Applicant aware of the Commission's insurance requirements and the insurance premium costs associated

therewith?

_/Yes 0 No

6 of 9
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__xhibit on Dri_ver O_ualifica.tio_a

1. Applicant understands that all drivers must be a minimum of 18 years of age.

_/Yes O No

Applicant understands that a certified copy of the driver's three (3) year driving record issued by the SC DMV
and such record from the DMV of the state in which the driver is or has been domiciled for such period must

be maintained in the Applicant's business office.

@/Yes O No

Applicant understands that a criminal history background check from the state where the driver currently lives

must be maintained in the Applicant's business office.

(_/Yes O No

Applicant understands that a_il drivers operating a vehicle under a Class C Taxi Certificate must have in

their possession when operating a charter vehicle, a valid driver's license issued by the SC DMV or the current

state of residence of the dfw_r.

_/Yes © No

Applicant understands that atl Class C Taxi Certificate holders are prohibited from employing or leasing
vehicles to drivers who are rf.'gistered, or required to be registered, as sex offenders with the South Carolina

State Law Enforcement Division or any national registry of sex offenders.

(_Yes 0 No

7 of 9
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA

POST OFFICE DRAWER J 1649

COLUMBIA, SOUTH CAROLINA 29211

Applicant is familiar with the provision of S.C. Code Ann. § 58-23-10, et seq.(1976), and amendments thereto,

and R. 103-100 through R. 103-241 of the Commission's Rules and Regulations for Motor Carriers (Volume 26,

S.C. Code Arm. Regs., 1976), and R.38-400 through R.38-503 of the Department of Public Safety's Rules and

Regulations for Motor Carriers (Volume 23A, S.C. Code Ann., 1976) and amendments thereto, and hereby

promises compliance therewith.

The Applicant for the Certificate of Public Convenience and Necessity as set forth in the foregoins, swear or

affirm that all statements contained in the above application are tree and correct.

---"-'- - ' Applicant's Signature

0 AM_(I_eP
-- Title of Applicant (e.g. Presidem, Owner, etc.)

STATE OF SOUTH CAROLINA )

), )

S_ORN TO.__.EFORE MI_
This ...C_ [ day of d_)t°17C-'/qq _ 20 _/__

Notary Public -_ .... Villi LDIB_
tlm_ I_etr fJld_tlt

Commission Expires _/Omml_lr:Nl_d_/_lll

,_ \V,_!IIIIj/////:,

.,w_. i_"4".bb;:,::'_;;,:_,"%'_'• :-", ::
.,..:__._':!.,,........,,,:..._,:.

"_'///'/ :,, U ,q_'_k !._;b ;>'
_q'/llttI',i_'3\"""
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The State of South Carolina

, i!: ",,:'.,'. '. , , ' 'i ',_

,:.'_._..'T2L_,:_2," _:.<_;,
.., :. .......... :., _...--:.'.....

Office of Secretary of State Mark Hammond
Certificate of Existence

I, Mark Hcmmond, Secretary of State of South Carolina Hereby certify that:

WILLIAMS MANAGEMENT, LLC, A Limited Liability Company duly organized
under the laws of the State of South Carolina on May 27th, 2004, with a duration

that is at will, has as of this date filed all reports due this office, including its most
recent annual report as required by section 33-44-211, paid all fees, taxes and

penalties owed 1:othe Secretary of State, that the Secretary of State has not mailed
notice to the company that it is subject to being dissolved by administrative action

pursuant to sec'Iion 33-44-809 of the. South Carolina Code, and that the company
has not filed arti,_les of termination as of the date hereof.

Given under my Hand and the Great Seal of

the State of South Carolina this 1 lth day of
June, 2004.

Mark Hammond, Secretary of State
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The UPS Store ®

205 St. James Ave.,Suite 2
Goose Creek, SC 29445

Fax (843)569-3712

FAX

To

Company

Faxnumber ....

Date

'_05- 8'_6-- 5 lel

11_-Z7-I-5

Jobnumber

THE UPS STORE 29445 PAGE 81/12

From

Phone number

Fax number

Total pages

Notes:


